xyphilic clear cell carcinoma of the ovary is a rare variant of clear cell carcinoma with abundant eosinophilic cytoplasm. The importance of recognizing this entity lies in distinguishing it from diverse other primary and metastatic oxyphil cell tumors of the ovary.
Images in Pathology
A staging laparotomy with ovarian biopsy was performed. On peroperative examination, abdominal surfaces were studded with metastatic deposits. The tumor was unresectable, with sigmoid colon, uterus and both ovaries forming a single jammed up mass. Paraaortic lymph nodes were enlarged and firm. Friable tissue bits from the tumor were sent for histopathology. 
Discussion
The term oxyphilic clear cell carcinoma ovary was coined by Young and Scully in 1987. They described nine ovarian tumors characterized by a prominent component of cells with abundant eosinophilic cytoplasm. [1] It is an extremely rare tumor with only an occasional case reported from across the world. [2] To the best of our knowledge, this is the first case report of oxyphil clear cell carcinoma from our country. This variant can be misdiagnosed frequently as ovary is the site of a wider range of oxyphil tumors than any other organ. [3] Therefore, thorough sampling of tumor is needed to identify foci of conventional clear cell carcinoma in a variety of ovarian tumors with oxyphilic cells which include steroid cell tumor, yolk sac tumor, hepatoid carcinoma, metastatic renal carcinoma [ Table 1 ] etc. [1, 4] Other neoplasms that are rare in the ovary but may comprise oxyphil cells include malignant melanoma, metastatic hepatocellular carcinoma, paraganglioma, rhabdomyosarcoma etc. [3, 5] Immunostains may be very helpful in the evaluation of oxyphilic tumors and tumorlike lesions and in some unusual forms of clear cell neoplasia. [6] Montag et al., analyzed 44 cases of ovarian clear cell carcinoma.
A predominant tubulocystic architectural pattern was found to be a good prognostic factor (P< 0.01). However, no significant difference in survival by cell type (clear, hobnail, eosinophilic and flattened) was found. Stage at presentation was the most important prognostic factor (P< 0.001). [7] In the index case the patient had widespread involvement of the uterus, liver, colon, and peritoneal cavity. 
